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Installation of Michell Automatic Flight System Model AK710 consisting of a
Century III Autopilot w/Optional Radio Coupler and Glide Slope Coupler according

to Bulletin No. 843 dated 9/2/77 and Master Drawing List No. 87A950 dated 9/2/77,
or later FAA approved revision.

FAA/DAS Approved Airplane Flight Manual Supplement P/N 685583-S dated 9/26/77 is
required.

Placard P/N 134660 is required.

Compatibility of this modification with other previously approved modifications

t be det ined b he i
%Wda%edﬁmt}w;i ZE% s the bases /m W/)wm/ (shall rerriairn éw%r/ condil decr-
rendeored A,WM revoked] or.a lermenalion dale ib olherwise ob MMJX/ Lo Adbrreniadraler (;/ e

,@a& %W/d:a/)‘on/ 9 /6 /77 Yt recssueed - 12 /7 /83
, Revision 1
.@aé/ %an s 9/26/77 _//a& arnendedd -

. r//l/‘(«ﬁlb/m/(»f'

Don P. Watson ( Signature)

Manager, Aircraft Certification Division
Southwest Region

(Title)
Any alteration of this certificate is punishable by a fine of not exceeding 81,000, or imprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21.47.

FAA Form 8110-2 (10-68)



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA . egional Office of

the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

-~

to (Name of transferee)

(Address of transferee)

{ Number and strect)

(Cuy, State, and JIP code )

from (Name of grantor) (Pn'n; or type)

(Address of grantor)

{ Number and streel j

Extent of Authority (if licensing agreement):

(City, State, and ZIP code)

Date of Transfer:

Signature of grantor (In ink):
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